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electrocardiogram may indicate myocardial degeneration. The urine,
apart from the diabetic changes, is normal in most cases, though an
exarninalion of the urinary sediment may sho\\ intracellular granules of
haeniosiderin (Rous' test). A history of alcoholism is not found \\ith
any special frequency. The Wasserrnann reaction is usually negative,
and the disease is not in any way related to syphilis. The blood does not
show any characteristic changes. There is not any significant anaemia
(average count slightly over 4,000,000 red cells, and SO per cent haemo-
globin), and the red-cell fragility is within normal limns. Purpura has
been recorded in a few cases, usually as a terminal phenomenon.
Metabolic investigations do not yield any information of clinical \alue.
The basal metabolic rate is normal. A possible defect in th» metabolism
of urobilin has been much canvassed, but it does not appear that any
changes found aie more than could be accounied for b> the cirrhosis
of the li\er.
5.-COURSE AND PROGNOSIS
The disease is ine\ itably fatal, but the actual cause of death is tending to Cau&
change. Before the discovery of insulin the great majority of patients
died in diabetic coma, which still remains the commonest cause of death.
Unfortunately, the extension in time that is provided for many cases
by the appropriate use of insulin only allows the remaining features an
opportunity for further development, with the result that there is an
increasing tendency for patients to die either from the hepatic cirrhosis
or from cardiac failure.
6.-DIAGNOSIS
In a case presenting the whole clinical picture the diagnosis is obvious.
Difficulty arises in the absence of one or more of the symptoms, such
as diabetes mellitus, or pigmentation. In some of these cases it may be
impossible to make a clinical diagnosis, which accounts for the fact that
even under conditions of accurate observation the diagnosis in some
cases still cornes as a surprise at the necropsy. When the possibility of Examination
haeniochromatosis is suspected, the following procedures are useful: (I) °JPanent
a biopsy of the skin; in haemochromatosis with pigmentation granules
of haernosiderin are found, especially in the s\veat glands; (ii) a Rous'
test of the urine (see above); (iii) an examination of the nasal chambers
and of the larynx and epiglottis for pigmentation; and (iv) an examin-
ation for sexual hypoplasia, which is important in making a differential
diagnosis. A history of pigmentation for many years and a long-standing
diminished need for shaving and hair-cutting are features of the case-
history which may help the decision in a doubtful case.
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